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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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POINT OF IMPACT AND
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01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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MOST
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RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
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5 Child safety seat used
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7 DOT approved helmet used
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9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
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Christopher Johnson

1736 11 Lincoln Police Department

Approved by Christopher Johnson 11/18/2015
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X S 14th St

01

01

X

.053

4

1

11

X S 14th St 05

01

X

1

1

4 2

4 2
X

Driver one left the scene prior to Law Enforcement arrival, but later admitted to being in the accident. Driver two stated he was stopped at a red light, traveling
NB on S 14th St just South of the HWY 2 intersection. He stated a vehicle collided with the rear of his vehicle, which caused the front of his vehicle to collide
with the rear of driver three's vehicle. Driver three gave the same description of the incident as driver two.

DOR10040
Cross-Out
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